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case until he had tried the mouth to mouth insufflation. This mode of filling 
the lungs with air remained at first ineffectual, as the cheeks flapped hack im¬ 
mediately the blowing ceased; bellows were also tried, but to no better purpose. 
And now, finally, as M. Boinet states, a few more direct insufflations were 
attempted ; more to avoid the imputation of leaving the patient too soon, than 
from any hope of recovering her. These were then continued with great energy, 
while the assistant pressed the lower part of the thorax, to excite the diaphragm 
to action. At last the patient made an inspiration, which the author compares 
to the last gasp of a dying person; and he continued the insufflation without 
much hope of observing a second inspiration, as the pulse and heart were quite 
still. But in a few seconds a second breathing effort took place, and the patient 
gradually recovered, exactly as happens with those who wake from their nar¬ 
cotic sleep without having experienced any arrest of circulation. When the 
patient had quite recovered, the placenta was taken away, and she made a very 
good recovery. The question now arises whether this was a mere swoon, which 
would have been recovered from without any efforts at insufflation.— Lancet, 
Sept. 10, 1853. 

71. Uterine Vivaces .—The Association Medical Journal (June 17, 1853) con¬ 
tains an interesting contribution towards a pathological history of uterine 
“ vivaces,” by Eben Watson, M. D., Professor of the Institutes of Medicine in 
the Andersonian University, Glasgow. 

M. Levret, in the Mimoires de VAcademic Royale de Chirurgie for 1777, pub¬ 
lished an elaborate paper, Sur les Polypes de la Matrice et du Vagin , in which he 
makes mention of a kind of polypus under the name of “vivaces.” 

The following is an abridgment of his description of them: They are, he 
says, ordinarily unattended by lancinating pains, or by sanious discharges, 
such as occur in malignant diseases of the uterus; but they cause frequent 
hemorrhages, like common polypi. They differ from them, however, in having 
no enveloping membrane, or, at all events, a very delicate one. They are found 
in two forms; either like digital vegetations , more or less long, thick, and nu¬ 
merous, parts of which break off, and come away from time to time with a 
hemorrhage ; or they may be found in one mass, somewhat globular in form, 
and rendering the womb large and painful; and, though the vagina be found 
full of this mass, the womb is not at all emptied of it—“ainsi, comrne il eat 
communement impossible de parvenir h d6truire la cause immediate de ces fon- 
gosites, e'est peine perdue de travailler i\les retrancher.” “ Ces excroissances,” 
he writes at another place, “ doivent §tre censSes incurables , pareeque ces ne 
sont que trop communement des vegetations de quelque ulcere de Pint6rieur de 
la matrice.” 

M. Herbiniaux, in his Traits sur divers Accouchements laborieux , et sur les Poly¬ 
pes de la Matrice , published at Brussels in 1794, gives a more lengthened account 
of vivaces. lie expresses the same opinion with M. Levret, of their origin and 
incurability. 

Cases of this disease have also been recorded by Herbiniaux, Goocn, Dr. Jas. 
Hamilton, Dr. D. D. Davis, and Dr. Bullen of Cork; and a case is related by 
Dr. Watson, in this paper, which occurred in his practice. 

From the cases which have been i^ecorded, Dr. Watson gives the following 
generalization of the chief features of vivaces:— 

“ In the first place, then, vivaces generally indicate their presence suddenly 
and without previous warning. There are no symptoms as yet recorded, from 
which any physician can infer their presence within the womb, until a dis¬ 
charge of blood occurs ; and even then the diagnosis is obscure. The excessive 
pain in the lower part of the belly, taken along with the profuse hemorrhages, 
seems, at this period, to be the only mark fitted to excite a suspicion of the real 
nature of the case. But we are not kept long in suspense, for the progress of 
the growth is always very rapid. Within three months, in my case, it had 
fully distended the womb. The physical signs are then suffleiently marked; 
viz. the bloody discharge, the stretching of the uterine neck so as to form a 
tense diaphragm with an aperture in its centre, and the granulated and insensi- 
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ble growth, felt through it, fixed hy a broad base to some part of the internal 
surface of the organ. 

“The termination of the case has hitherto been invariably fatal, sooner or 
later; death being caused either by gradual exhaustion, or more rapidly, by the 
occurrence of colliquative diarrhoea, which is the common liberator of the vic¬ 
tims of inveterate uterine disease. 

“What, then, is the nature of this growth? Is it composed of vegetations 
from an ulcerated surface, as supposed by Levret, or, is it identical with the 
cauliflower excrescence of Dr. Clarke, as has been asserted by Dr. Gooch ? 

“ In attempting to answer this question, I would observe that I do not regard 
the obvious difference of position or site as establishing any essential difference 
between vivaces and the cauliflower excrescence. At all events, as Dr. Gooch 
has remarked, they do not, in that respect, differ from each other “more than 
polypus of the nock and orifice from polypus of the fundus of the uterus.” 
And Sir B. Brodie’s case, referred to by Dr. Gooch ( op . citat. p. 304), would 
seem to be an instance of the occurrence of the cauliflower excrescence within 
the womb. 

“ But, while I acknowledge that the growth just named may occur, though 
very rarely, within the uterus, still, I believe that certain marked differences 
exist between it and vivaces. The most important of these is the pre-existence 
of ulceration of the internal surface of the uterus. This occurrence was very 
clearly evinced in the case, which I have narrated as having occurred in my 
practice, by the pain and tenderness on pressure above the pubes. But I must 
confess that the profuseness of the hemorrhage, at this stage of the affection, 
remains unexplained ; nor do I know of any circumstance capable of throwing 
light on the phenomenon. There w as no evidence, at that period, of a growth 
within the womb; and the pain of the fundus uteri was not felt until after seve¬ 
ral severe hemorrhages. If we could suppose that some one or more enlarged 
and atheromatous vessels had been ruptured by the shock of the patient’s fall, 
and that the wound, thus occasioned, ulcerated instead of healing, we might, 
perhaps, explain the history of the case; and, although it is a theoretical, it is 
the only feasible explanation I am able to give. But, however this may be, 
there can be no doubt of the reality of the inflammatory action which speedily 
ensued, and which, though actively treated, terminated in vegetations. 

“ On the other hand, the cauliflower excrescence of Dr. Clarke is seldom ac¬ 
companied by pain ; indeed, I may say, never by pain so severe as that which 
precedes the formation of vivaces. The former is a still more insidious disease 
than the latter; and hence Dr. Clarke, in his original paper, lately republished 
by the Sydenham Society, 1 informs us that he had never found it less in size 
than a blackbird’s egg. 

“ Another remarkable point of distinction seems to flow from the preceding. 
It regards the nature of the discharge. That from cauliflower excrescence is 
generally limpid and watery, hardly soiling the linen, and becomes only occa¬ 
sionally bloody, as at the menstrual periods, which are not often disturbed at 
the first, or after some violent bodily exertion, capable of breaking the delicate 
structure of the growth. Whereas, in cases of vivaces, the discharge is either 
bloody or purulent, and ere long it becomes very fetid ; evidently proving the 
much greater amount of vascular action going on in the latter than in the former 
instance. The watery discharge from the cauliflower excrescence seems to be 
a mere mechanical transudation of serous fluid mixed with the increased mu¬ 
cous secretion of the irritated vagina, and sometimes, also, with the cast-off 
cells of the growth itsolf. In all such cases, too, when hemorrhage occurs, 
small brainy masses may be found in the discharge, identical in structure with 
the cauliflower excrescence. Such hemorrhage, therefore, is likewise mechani¬ 
cal, flowing from ruptured substance of the growth. But it is far otherwise 
with vivaces. They often die and come away as putrid matter, but never seem 
to break from delicacy of structure; and the hemorrhage in these cases must 
proceed cither from the progress of the original ulcer, or from the smaller vege¬ 
tations from its surfaco, which still retain thoir vascular nature. The longer 
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and more bulky growths are to all appearance evascidar , being white and 
spongy, and filled with cheesy substance like concrete pus. For, as I remarked 
above, the ordinary discharge, in cases of vivaces, is always purulent when it 
is not bloody; this, of course, arises from the progress of the ulceration, which 
is continually sustained and prevented from healing by the mass of its own 
unhealthy vegetations. 

“ This leads me to mention, as a fourth distinction between these two kinds 
of uterine growth, that vivaces do not shrink in bulk after death, as happens in 
such a remarkable manner with the cauliflower excrescence from the os uteri. 
But I regret that, for reasons formerly mentioned, I cannot speak with precision 
on the minute internal structure of vivaces. If, however, I am warranted in 
concluding from the history of such cases, especially those points in it to which 
I have just adverted, that vivaces are nothing more than exaggerated vegetations 
from an ulcer of the womb, matted together by inflammatory effusions, and per¬ 
petuating the morbid lesion from which they originated, then nothing can be 
more different than their internal structure compared with that of true cauli¬ 
flower excrescence. For, as I have elsewhere more fully explained (Edinburgh 
Monthly Journal of Medicine , for Nov. 1849), the latter growth consists of a con¬ 
geries of simple and compound cells, some of which are expanded into delicate 
bags containing blood-corpuscles. These bags exist chiefly on the margin of 
the excrescence; and, when they burst, they leave the fibrils or hair-like pro¬ 
cesses, which mark the Latest period of its history. It seems to be the peculiar 
property of these cells to withdraw serum from the blood in the uterine vessels, 
and to permit its exudation through their walls, thus constituting the greater 
part of the discharge. But, of course, this ceases at death ; and then the cells 
collapse, or, in other words, the excrescence shrinks away. But no such function 
is performed by vivaces, and no such shrinking occurs in them after death; and 
therefore I do not think the inference unfair, that no such mechanism exists in 
them as in the cauliflower excrescence. 

“ I have not hitherto introduced the question, whether or not vivaces are 
malignant in their nature. The opinion of Levret as to their being incurable, 
and some of the cases recorded by Ilerbiniaux and others, would seem to indi¬ 
cate that such really was the case. But I am inclined to think that vivaces may 
or may not be malignant, according to the character of the ulcer from which 
they spring. This opinion is founded on that which has already been stated 
and proved, with such data as I possess, regarding the pathological significance 
of the vivaces themselves; and I think it unnecessary to enlarge upon this point 
at any greater length. Suffice it to remark, that on this important feature of 
the case will depend the prognosis and the treatment. 

“ I do not assert that all cases of malignant disease are incurable, when I 
say that malignant ulcer of the body of the womb belongs to that category. Its 
advance is generally considerable before it is clearly diagnosed, and even then 
it is out of the reach of efficient means of eradication. And when the vivaces 
have sprung from a non-malignant ulceration, it may still be impossible to root 
out the morbid parts before the patient’s condition has become a hopeless one. 
In some cases, however, it may be attempted by ligaturing the long vegetations, 
making the cord cut as well as strangulate the growth, and then cautiously but 
effectually applying a caustic substance. I should myself prefer the common 
caustic, because its action, as well as the bleeding, might be conveniently 
arrested by injections of vinegar and water. As soon as possible thereafter, 
alteratives and tonics should be given to change and improve the action of the 
internal surface of the womb. But I feel that I cannot, with propriety, even 
attempt to frame directions for the treatment of vivaces; and I therefore leave 
it to others to draw the practical inferences deducible from the preceding patho¬ 
logical data regarding that very rare but most interesting affection of the uterus.” 



